Proceedings of the Royal Society of Medicine 20 stinging character. The patient is never more than two or three hours free from pain.
It is not brought on by eating or talking, but it usually occurs before meals and invariably involves the right side of the face above the angle of the mouth. It also involves the right upper limb down to the tips of the fingers, and occasionally the right leg. Ten weeks ago the right antrum was drained, without relief of pain. Four weeks ago the inner two-thirds of the right Gasserian ganglion was injected with alcohol, with resulting complete anesthesia of the first and second divisions of the right fifth nerve. This was done in case the pain was really a migrainous neuralgia, but it has been worse since the injection. No other symptoms, except that she has been a little unsteady in walking. Nothing relevant in past health, or in family history. I am showing this case partly in order to make a confession, as it is always instructive to bring forward mistakes as well as successes. The patient was sent to me because of a complaint of paroxysms of pain in the face, lasting two or three hours, and thought to be trigeminal tic. My operation on the Gasserian ganglion made no difference to the pain, which I had thought might be migrainous. She is now developing signs of intracranial mischief, either a posterior basal or an intramedullary pontine tumour. There is no rise of intracranial pressure, and no papilledema. Mentally she is quite bright.
Dr. J. St.C. ELKINGTON said that he had examined this patient, and agreed with the suggestion that there was a pontine lesion. There was tremor in the left hand, and the patient said that when she was 10 years old she had sudden weakness down the left side of the body, which was sufficiently troublesome to cause merriment to the other schoolchildren. This had lasted a year, and had affected both the left arm and the left leg. The case might, therefore, be one of atypical disseminated sclerosis with paroxysms of pain. Patient complained of numbness of the right lower lip, extending to the cheek, for the past year, following extraction of a tooth from the right lower jaw. For two weeks after the extraction she had neuralgic pain in the right lower jaw, which was followed by the numbness.
On examination.-There is impairment of superficial sensation on the right lower lip extending upwards on to the right side of the face and the right temple; there is also impairment of sensation on the right side of the tongue anteriorly. The sensory loss is more extensive than could result from a lesion of the inferior dental nerve at the tooth extraction.
Dr. WILFRED HARRIS said that the spreading of the aneesthesia into the tongue, as well as into the territory of the inferior dental nerve, made him think that there might have been some ascending neuritis in the third division of the fifth nerve. The tooth which had been extracted was one of the premolars; it was common after extraction of a second or third molar to get a tearing of the dental nerve, but that was not so here. The numbness coming on after the pain fitted in with his suggestion. Whether there was likely to be general tic at a later stage he did not know, but-probably not. Active movements: Impossible at shoulder, elbow and fingers. 300 of flexion at elbow, slight weakness and spasticity of left leg, which drags in walking. Armjerks absent on the left side. Left ankle-jerk absent. Left plantar extensor.
Tonic Spasm of
Sensation: Normal. Cardiovascular system: Chronic endocarditis with auricular fibrillation and cardiac hypertrophy. Blood: Wassermann reaction negative. 12.11.36. Operation (Mr. Dickson Wright). Section of left external anterior thoracic, muscular branches of left musculo-cutaneous, and muscular branches to the forearm of the musculo-spinal nerves, after recognition by stimulation.
Relief of pain followed the operation. but spasms of different muscles are now occurring, with fresh pain.
We had great difficulty in getting an accurate account of the symptoms. There was some trouble in 1934, but we do not know its nature, but in October of that year the fingers of the left hand began to get stiff, and afterwards there were spasmodic movements of the left arm and hand. When she came under my observation, the arm-the appearance of which has been modified by the operation in November-tended to be in a condition of tonic spasm, strongly adducted to the side, and the fingers in a posture suggesting that one had arrested a moving picture of a patient in a state of athetotic movement. There were also other slight manifestations in other parts of the body. The patient trips a little on the left leg, and there is slight talipes equinus of the left foot. On one occasion the left plantar was extensor, but that is not a constant finding now. When we first saw her we wondered whether the condition was purely hysterical, or whether, as I inclined to think, an organic lesion was present in the basal ganglia, producing a very striking tonic form of spasm. Since the operation the condition has been somewhat relieved.
